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METHOD OF PAYMENT (Check all that apply) 



□ A check or money order is enclosed to cover the filing fees. 
E3 Payment by credit card. Form PTO-2038 is attached. 



FEE CALCULATION 



1. Basic Filing, Search and Examination Fees 

Filing Fees Search Fees 



Examination Fees 



Application Type: Fee($) Fee($) 

Small Entity 



Fee($) Fee($) 

Small Entity 



Fee($) Fee($) 

Small Entity 



Fees Paid ($) 



$0 



Utility 300 150 500 250 200 100 

Design 2 00 100 100 50 130 65 

Reissue 300 150 500 250 600 300 

Provisional 2 00 100 0 0 0 0 

2. Excess Claims Fees 

2.1 Each claim over 20 or for reissues, each claim over 20 and more than in the original patent $50 ($25 small entity) 

2.2 Each independent claim over 3, or for reissues, each independent claim more than in the original patent $200 ($100 small entity) 

2.3 Multiple dependent claims $360 ($180 small entity) 



Total Claims 
23 

Indep. Claims 
2 

Multiple Dep. Claims 
□ 



Threshold 
23 

Threshold 
3 



Extra Claims Fee ($) 
0 X $50 ($25) 

Extra Claims Fee ($) 

0 X $200 ($100) 

Fee ($) 
$360 ($180) 



$0 



$0 



3. Application Size Fee 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof (round up to whole number). See USC 41 (a)(1)(G) and 37 CFR 1 .1 6(s). 
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Non-English specification ($130 fee, no small entity discount) 01 FC: 1251 
Other: One Month Extension Fee 
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to file (and by the USPTO to process) an application. Confidentiality is governed by 35 USC 122 and 37 CFR 1.1 1 and 1.14. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Applicants: Fishman et al Examiner: Allison M. Ford 
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Reply under 37 CFR 1.111 



Assistant Commissioner for Patents 
Alexandria, VA 22313-1450 



Sir: 

This reply is in response to an Office Action dated 04/17/2006. With this reply, the 
Applicant kindly requests to amend the claims in the application as follows. 
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